' -2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000022144

1. Entity Name
EASTLAND PARTNERS, LLC

Principal Place of Business

13361 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32225

Mailing Address

13361 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32225
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6. Namo and Address of Current Registered Agent

CFRA, LLC

777 SOUTH HARBOR LSLAND BOULEVARD
5TH FLOOR

TAMPA, FL 33602-5730
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed namae of registered agant and Ltte il epplicable.

(NOTE: Regisierad Agant signature required when reinstating)

PATE

Filing Fee is $50.00
Due by May 1, 2004
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MGRM
BARTRAM INVESTMENTS, LLC
13361 ATLANTIC BLVD
JACKSONVILLE, FL 32225
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SIGNATURE /W/—Q,_: Metony D. Mosais

11.: | heréby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify that the information
. indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liaility company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGH"G MEMBER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone 4




